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Abstract 


Background: Educational interventions have been shown to be effective in 
reducing cancer pain for patients with cancer. However, there is a lack of 
educational intervention programs for cancer pain management in Vietnam, and 
none have been studied or implemented in clinical practice. 

Objective: This study aimed to evaluate the cultural appropriateness and clinical 
applicability of a pain management educational intervention program modified 
from PRO-SELF©: Pain Control Program for patients with cancer. 

Methods: This quantitative descriptive study was conducted from January to 
June 2022 with 15 experts, including oncologists, nurses with palliative care and 
pain relief certifications, and pharmacists. Data were collected using a 23-item 
questionnaire rated on a 5-point scale and analyzed using descriptive statistics. 
Results: The program was evaluated for its appropriateness, clinical 
applicability, and feasibility, resulting in high ratings with an average of 4.49 + 
0.23, 4.56 + 0.33, and 4.29 + 0.55, respectively. The general mean score of the items 
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was 4.46 + 0.22. Experts also provided comments for adjustments to the program, 
which were incorporated into a revised draft of the intervention program. 
Conclusions: The pain management educational intervention program for 
Vietnamese patients with cancer was considered appropriate and clinically 
applicable by the experts. Further clinical trials can now be conducted to evaluate 
the program’s effectiveness. 
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Background 

Pain is a common symptom experienced by patients with cancer, with rates 
varying depending on the stage of the disease and the type of treatment received. 
Over half of all patients with cancer experience pain, with more than a third 
classifying the pain as moderate or severe. Unfortunately, up to 40% of patients 
do not receive adequate pain control (Breivik et al., 2009), leading to negative 
impacts on their daily activities, psychological well-being, and quality of life. In 
severe cases, the patient may even die due to pain and exhaustion (Bibi et al., 
2022). 

Fortunately, several methods are available for cancer pain, including surgery, 
radiation therapy, chemotherapy, targeted therapy, and immunotherapy. 
However, complete and long-term pain elimination is rare (McCracken, 1998; 
Turk, 1990), and pain management often requires the active and proactive 
participation of the patient (Yamanaka & Suzuki, 2021). Therefore, patients must 
have basic knowledge, skills, and attitudes about pain management, pain relief, 
and cancer-related pain problems to participate in pain management effectively. 

Various pain management education interventions have been implemented 
globally, with different structures and content. These programs have had a 
certain level of effectiveness; however, further modifications and adjustments are 
necessary to improve the effectiveness of the intervention program (Vu, 2021). In 
Vietnam, pain management education interventions for patients with cancer 
have not been addressed, even though the Ministry of Health has issued 
guidelines for palliative care for patients with cancer and AIDS. Therefore, to 
address this gap, a pain management education intervention program for 
patients with cancer was developed in our study, modified from the PRO-SELF©: 
Pain Control Program. Experts’ opinions were sought to ensure its cultural 
suitability before clinical application. 
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Methods 


Study Design 
This study employed a quantitative descriptive design. 


Samples/ Participants 

Fifteen experts, including oncologists, nurses certified in palliative care and pain 
management, and pharmacists, were selected purposefully from one central and 
one provincial hospital in Vietnam. The participants had at least five years of 
working experience in cancer patient care and treatment and possessed a 
university degree or higher. The required number of participants was selected 
based on the selection criteria at each hospital. 


Data Collection 

Data were collected through a self-rating questionnaire survey from March 2022 
to September 2022. The Yamanaka & Suzuki questionnaire, which consists of 23 
items, was used to interview study participants. The items cover the suitability 
of the program (17), the applicability of forestry ready (3), and the feasibility of 
instruction materials (3), with each item rated numerically (1-5), where five 
indicates “certainly applicable” and one indicates “not applicable.” A write-in 
space is also included for comments on the program, which is shipped with the 
program handout (Yamanaka & Suzuki, 2021). 

The draft educational intervention program, handouts, and self-assessment 
questionnaires were sent to the study participants, who were asked to review the 
materials and complete the questionnaire within four weeks of receiving the 
documents. Participants were also invited to provide comments on the 
educational program and handouts in the comments box of the questionnaire. 
They then submitted their responses to the research team in person or by post. 

The draft educational intervention program was developed by incorporating 
the theory of symptom management (Bender et al., 2018), Bandura’s social 
cognitive theory (Bandura & Walters, 1963), and the findings of systematic 
research on pain management education interventions for patients with cancer 
between 2010 and 2022 (Vu, 2021). Additionally, the PRO-SELF ©: Pain Control 
Program (West, 2003) was adapted and modified, as it has been shown to be 
effective in providing patients with cancer and their caregivers with the 
necessary knowledge and skills for pain management. The PRO-SELF ©: Pain 
Control Program utilizes three main strategies: providing information through 
academic detailing, skill-building with nurse coaching, and interactive nursing 
support (West, 2003). A leading cancer expert provided guidance and support 
during the development of the intervention program. 
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The handouts were created using various sources, including the Guidelines 
for Palliative Care (Vietnam Ministry of Health, 2022), Managing Cancer-Related 
Pain (American Society of Clinical Oncology, 2020), Cancer Pain Control 
(National Cancer Institute, 2019), How to Manage Your Pain (Cancer Care 
Ontario, 2016), Overcoming Cancer Pain (Cancer Council Australia, 2018), and 
the Pain Education Toolkit (Oregon Pain Guidance, 2021). 


Data Analysis 

The data analysis was conducted with SPSS 22.0 software, which applied 
descriptive statistics to determine the mean and standard deviation. Moreover, 
the expert comments were classified based on their similarities. 


Ethical Considerations 

The present study followed the outline of the doctoral thesis approved by the 
Syllabus Criticism Council and the Biomedical Ethics Council of Nam Dinh 
University of Nursing (No. 2676/GCN - HDDD, October 22, 2021). Before 
participating, all individuals were given a comprehensive explanation of the 
study, with a confidentiality guarantee, and had the freedom to decline or 
withdraw from the study until data collection was completed. 


Results 


Characteristics of Participants 

Fifteen participants from two hospitals in Vietnam completed the questionnaire, 
with ten from a central hospital accounting for 66.67% and five from a provincial 
hospital accounting for 33.33%. The participants included three oncologists, ten 
oncology nurses, and two pharmacists. Of all, four hold doctorates, seven with 
master’s degrees, and four with university degrees. The participants’ average age 
was 40.02 + 5.48, and their average work experience was 15.20 + 5.00 years. 


Appropriateness and Clinical Applicability 

The questionnaire results showed a high average score of 4.46 + 0.22 for all 23 
items. Specifically, the intervention program received high ratings for suitability 
and applicability with an average score of 4.49 + 0.23 and 4.56 + 0.33, respectively. 
In addition, the feasibility of the intervention document also received a positive 
average score of 4.29 + 0.55 (Table 1). 

Despite the high mean score for suitability, applicability, and documentation 
feasibility of the educational intervention program on pain management for 
patients with cancer, participants provided ten positive comments on the 
appropriateness, applicability, and feasibility of the material. Specifically, five 
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participants commented on the appropriateness of the program, suggesting that 
the author needs to clarify exclusion, selection, and intervention criteria; provide 
health education content that helps patients develop a positive attitude towards 
pain management in patients with cancer; explain treatment methods for 
different levels of pain; offer health education content on maintaining daily life; 
and address how to handle home visits or calls from patients seeking advice on 
conditions or symptoms unrelated to pain. 


Table 1 Suitability, applicability, and documentation feasibility of the educational intervention program on pain 
management for patients with cancer (n = 15) 


Item Item label Mean SD 
Suitability 4.49 0.23 
1 Target 4.80 0.41 
2 Intervention times 4.86 0.35 
3 Time 4.33 0.62 
4 Content 4.47 0.52 
3) Improve patient relationship with a health care specialist 4.53 0.52 
6 Improve communication with the healthcare professional 4.60 0.51 
7 Raise awareness of pain-related problems 4.60 0.51 
8 Improved self-monitoring of pain 4.47 0.52 
9 Improve self-regulation of pain medication and side effects 4.53 0.52 
10 Improve stress management 4.07 0.79 
11 Help patients maintain daily life 4.33 0.72 
12 Pain relief 4.33 0.49 
13 Improve the quality of life 4.46 0.52 
14 Improve self-efficacy 4.46 0.52 
15 Allows the use of effective pain relievers 4.40 0.52 
16 Bring mental stability 4.13 0.74 
17 Encourage independent pain management 4.73 0.46 
Applicability 4.56 0.33 
18 Easy to apply in medical facilities 4.60 0.51 
i) Nursing easy to use 4.70 0.45 
20 Easy to use by patients 4.33 0.49 
Documentation Feasibility 4.29 0.55 
21 Booklet for patients 4.27 0.59 
22 Pain diary 4.27 0.59 
23 Nursing practice manual 4.33 0.72 
Total 4.46 0.22 


With regard to the clinical applicability of the educational intervention 
program, three comments were provided by participants. First, one participant 
suggested that the program is necessary and easy to apply in medical facilities, 
but approval from the medical unit is required for smooth implementation. 
Another participant noted that although the program is easy for nurses to use, 
they must possess experience in patient care, medical pedagogy, or clinical 
teaching methods, and the program requires a specific implementation plan. 
Finally, a participant emphasized the importance of selecting an appropriate time 
to implement the program based on the patient's overall condition and pain level. 
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Additionally, two comments were provided by the participants regarding the 
feasibility of the document. One participant suggested that the author should 
revise the writing style and presentation to cater to the document's intended use 
as printed material for patients to take home. The other participant 
recommended adding a column to the Pain Diary to assess the impact of non- 
pharmacological pain relief measures. 

Using the feedback provided above, we have revised and finalized the 
educational intervention program for pain management in patients with cancer, 
which now includes the components outlined in Table 2. Furthermore, based on 
the participants’ comments, we edited and completed the Pain Diary and the 
patient handout. 


Table 2 Key components of the educational intervention program on pain management for patients with cancer 


Week Program 


Before hospital discharge 
Session 1: Provide information 


- Knowledge of pain caused by cancer 

- Pain management with medication 

- Other ways to manage cancer pain 

Session 2: Building skills for patients 

Week 1 - Monitor, evaluate and report pain by pain rating scale, and build a daily pain management diary 
- Use drugs effectively 

- Develop a pain control plan 

- Use some self-care methods of pain management (01 - 02 methods) 

- Monitor, evaluate and prevent unwanted effects of opioid drugs (if any) 

- Practice communicating with healthcare staff 


Post-discharge 


1st home visit 
- Review pain scores and medication use in the previous week 
- Review the patient’s knowledge and pain management skills and reinforce the knowledge or skills, 


ee if not lacking, already provided or developed in sessions 1 and 2 
- Review and answer questions that arise during the patient's pain management process 
- Determine if the patient has to go to a medical facility for pain control 
Phone call (1s time) 
- Review pain scores and medication use in the previous week 

Week 2 - Enhance teaching and training on pain management for patients 
- Determine if the patient has to go to the medical facility to control the pain or not? 
- Answer questions about pain management 

Week 3 2d phone call: Same as 1st phone time 

Week 4 34 phone call: Same as 1st phone time 

Week 5 4th phone call: Same as 1st phone time 

Week 6 2d home visit: Same as 1st home visit 

Discussion 


Examining the suitability and applicability of educational interventions for pain 
management in patients with cancer is a crucial area of study. The findings from 
such research provide a scientific foundation for conducting clinical trials. In the 
present study, the survey responses of 15 experts indicated that the pain 
management education intervention program demonstrated a high level of 
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accuracy, applicability, and feasibility of intervention documents, with a mean 
score of 4.49 + 0.23, 4.56 + 0.33, and 4.29 + 0.55, respectively. The overall average 
score for the items was 4.46 + 0.22. These results indicate that oncology nurses 
evaluated the pain management education intervention program for patients 
with cancer as appropriate and clinically applicable. 

The success of the program can be attributed to its foundation in appropriate 
theory, which was inherited and modified from an existing pain management 
program that had been previously tested and proven effective. Additionally, the 
program was developed based on the scientific principles outlined in documents 
pertaining to the development of pain management education programs for 
patients with cancer, as well as guidelines established by the Ministry of Health 
in the field of palliative care (Vietnam Ministry of Health, 2022), and informed 
by the results of previous systematic research on educational intervention 
programs by the authors (Vu, 2021). Furthermore, the program was developed 
with guidance and support from a leading cancer treatment expert and an 
experienced intervention program developer with specialized knowledge in 
palliative care. The program was evaluated and edited by medical professionals 
with extensive expertise and experience in cancer treatment and care who work 
at a leading hospital in Vietnam. 

The program received a high rating due to several reasons. Firstly, the timing 
of the intervention aligns with clinical realities. Secondly, the program provides 
clear and specific instructions for patients and nurses, making it easy to 
understand and implement. These factors contribute to the increased 
applicability of the program. The evaluation results of our program are consistent 
with Masako’s assessment of an intervention promoting self-management of 
pain in adults with cancer on an outpatient basis. Masako’s evaluation yielded 
high scores in terms of appropriateness (4.40 + 0.60), clinical applicability (4.20 + 
0.50), document feasibility (4.30 + 0.70), and the overall average of all items (4.30 
+ 0.60) (Yamanaka & Suzuki, 2021). 

The intervention guidelines received high appreciation because they were 
compiled from various sources such as the Ministry of Health (Vietnam Ministry 
of Health, 2022) and renowned cancer organizations globally, including ASCO’s 
Managing Cancer-Related Pain (American Society of Clinical Oncology, 2020), 
NCI’s Cancer Pain Control (National Cancer Institute, 2019), Ontario’s How to 
Manage Your Pain (Cancer Care Ontario, 2016), Australia’s Overcoming Cancer 
Pain (Cancer Council Australia, 2018), and OPG’s Pain Education Toolkit 
(Oregon Pain Guidance, 2021). This comprehensive document proved effective 
in promoting problem-solving and collaborative relationships between patients 
and interventionists while strengthening patients’ independence. Consequently, 
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it was highly appreciated and contributed significantly to the relevance and 
clinical applicability of the intervention program. 


Implications 

The study findings might have significant implications for healthcare 
administration. First, the study highlighted the importance of developing 
evidence-based interventions that are suitable and applicable for patients with 
cancer. Healthcare administrators can use these findings to inform the 
development of pain management education intervention programs and ensure 
that they meet the needs of patients and are aligned with best practices. Second, 
the study results demonstrated the importance of involving medical 
professionals with extensive expertise and experience in cancer treatment and 
care in developing and evaluating intervention programs. 


Conclusion 


The relevance, clinical applicability, and feasibility of the pain management 
education intervention program for patients with cancer were evaluated based 
on feedback from oncologists, pharmacists, and nurses in the field of oncology. 
The document was found to be highly feasible, with an average rating of 4.49 + 
0.23, 4.56 + 0.33, and 4.29 + 0.55 for its various components. The overall average 
rating was 4.46 + 0.22. Further clinical trials are necessary to evaluate the efficacy 
of the pain management education program in patients with cancer. 
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